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most beneficial. From the post-mortem records he concludes that the 
cases most likely to derive benefit are those in which the tuberculous 
process is a chronic sclerosing one, and where the other organs are 
fairly sound. 

The writer states, in drawing his conclusions, that there would appear 
to be a certain class of eases of Addison’s disease which derives indubi¬ 
table benefit from the exhibition of some form of suprarenal substance, 
although in any given case it remains up to now impossible to determine 
its probable response to the treatment. In any given case, selected hap¬ 
hazard, the probability is that disappointment will follow on the institu¬ 
tion of organotherapy; but that probability is very distinctly less than 
that attaching to any alternative method of treatment at present known. 
He believes that the last word upon the preparation to be used and its 
method of administration remains to be said. The problem seems to 
be to get a sufficient and continuous dose of the pure and active prin¬ 
ciple unchanged into the blood stream. Intravenous injection is held 
to be impracticable. 
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The Treatment of the Appendix Stump after Extirpation.— Riedel 
(Centralblatt /. Chir., 1903, No. 51) states that lie differs most widely 
from the remarks of Zellar (an abstract appears in this number), and 
that the best method is as follows: the mesentery should be freely 
separated from the appendix and then the appendix should be ligated 
with catgut close to the gut. Catgut is preferable to silk, as it can be 
tied tighter, and it does not tend to injure the bowel. The appendix 
should again be ligated, this time with silk, 1 cm. away from the first 
ligature and then divided between them. The mucous membrane of 
this stump should then be excised with scissors and the remaining coats 
should then be closely approximated with three silk interrupted sutures; 
the temporary catgut ligature which was first applied should then be 
cut. In aseptic cases no drainage is necessary, but if indicated one 
should not hesitate to use it. 


Extirpation of the Appendix.— Zeller (Centralblatt f. Chir., 1903, 
No. 45) states that one method of treatment of the stump of the 
appendix after extirpation is to leave a “cuff,” which is then sewed 
over the stump; still another consists in the turning in or invagination 
of the stump into the caecum, and then the area is closed by Lembert 
sutures. This method, however, may produce dangerous sequelae, such 
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as abscess, as in the case reported by Herman (Centralblatt f. Chir., 
1901, p. 1028), where the patient succumbed five days after operation 
from this cause. The author recommends as the best procedure to 
separate the appendix from its mesentery and then, taking care to 
prevent the escape of any of the intestinal contents, to cut it absolutely 
flush with the bowel, and then to close the resulting hole in the gut by 
two rows of Lembert sutures. This method has uniformly been followed 
by a good result and would seem to be the safest method of avoiding 
the formation of a fecal fistula. 


The Treatment of Granulating Wounds.— Wagner (Centralblatt f. 
Chir., No. 50, 1903), after discussing in detail the treatment of these 
wounds by means of different ointments and aseptic dressings, states 
that his efforts have been directed toward lessening the period of granu¬ 
lation. In the large superficial wounds skin grafting has proved most 
efficacious on many occasions, but it is a useless procedure in the presence 
of active suppuration. In those cases where the granulations have a 
tendency to be oedematous and as a result the dressings are kept 
constantly moist by the discharge, ointments will prove to be useless, 
as they only tend to increase heat and moisture and at the same time 
absolutely prevent the contact of the air with the wound. If such cases 
have their wounds exposed to the air during the daytime one will soon 
see the whole aspect change; the secretion becomes much less and 
healing follows. At night they should be covered by a suitable dressing 
to prevent infection from the bed-clothes. The author notes having 
selected two practically similar cases and treated one by the “open” 
and the other by the “closed” method, and the one treated by the 
former method healed in much the shorter space of time. In no case 
did any infection result from the exposure of the wounds to the air. 

A New Operation for Hemorrhoids. — Landstrom (Centralblatt f. 
Chir., 1903, No. 47) states that extirpation and cauterization are well- 
known methods and that the treatment by ligature has also many 
advocates, but that lately he has used the following method in his 
hospital work, with excellent results. The principle of the operation is 
to exert strong pressure by means of forceps on the hemorrhoidal mass, 
which is thus excised. The blade of these forceps is about 7 cm. long 
by 5 cm. wide; they should be applied in a similar manner to the 
Langenbeck forceps. The patient is prepared in the usual manner, 
then placed in the side position, the sphincter dilated, the forceps 
applied, the hemorrhoidal mass removed, and the operation completed 
by the introduction of some iodoform gauze, which, however, should 
be removed on the second day. The operation requires but very few 
moments for its performance and the hsemostasis is nearly absolute, 
and so the operation is an admirable one for weak patients. The author 
notes the successful use of this method in 25 cases, and has found it 
to be a most satisfactory method of procedure. 

The Radical Cure of Inguinal Hernia, with Especial Reference to 
the Anatomy. — Hofman (Centralblatt f. Chir., 1903, No. 41) bases his 
observations upon an experience of 45 cases during the past year upon 
whom the radical cure was attempted. The most perfect asepsis is an 
absolute essential, for upon it depends the success of the operation. 
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